recently published a 12-week-crossover study comparing low-vs high-glycaemic-index (GI) diets in 19 overweight and obese women. They report no differences in body weight between diets, or differences in appetite and food intake after representative test meals. The investigators conclude: 'Claims that the GI of the diet per se may have specific effects on body weight may therefore be misleading.' However, several important methodological limitations warrant further consideration.
The reported difference in GI between diets of 8.4 U was small, compared not only to the 25 U difference obtained in other clinical trials, 2 but also to the range through which GI can vary in the general population (45-70). Of particular significance, glycaemic load (GL) did not differ between groups, owing to an increase in total carbohydrate in the low-GI group. The mechanisms relating GI to body weight are proposed to involve postprandial glycaemia 3 and GL is clearly a better predictor of postprandial glycaemia than GI or total carbohydrate. 4 Similarly, the glycaemic and insulinaemic response to the test meals were not demonstrated to be different. These observations raise the possibility that both the acute and chronic dietary interventions lack treatment fidelity in that the key physiological exposure, postprandial glycaemia, may not have been sufficiently differentiated between diet groups. Indeed, most feeding studies of macronutrient-controlled low-vs high-GI meals have found meaningful differences in hunger, satiety or voluntary food intake, as previously reviewed, 5 and most long-term studies have found significant differences or nonsignificant trends in body weight favouring low GI and GL diets. 6 Thus, we think that the authors' conclusion is too strong.
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